
COUNTY MEDICAL SERVICES PROGRAM
1800 THIRD STREET, ROOM 100
P.O. BOX 942732
SACRAMENTO, CA 94234-7320
(916) 322-1478

CMSP Letter No.
Issue Date

: 03-01

: February 14, 2003

TO ALL COUNTY MEDICAL SERVICES PROGRAM
WELFARE DIRECTORS

SUBJECT: VERIFICATION OF FISCAL YEAR (FY) 2001-02
ELIGIBILITY EXPENDITURES

The purpose of this letter is to request verification of County Administrative Costs
associated with the County Medical Services Program (CMSP) eligibility process. Enclosed
is a spreadsheet listing CMSP eligibility expenditures, as reported, for FY 2001-02.

We are requesting your review of the expenditures as reported on the attached
spreadsheet. If you find that the information for your county is correct, there is no need to
take any further action. If additional or corrected information is identified, please send the
completed report to Ms. Sherrie Ivec at the address listed in this letterhead.

Corrections must be received no later than Wednesday, April 2, 2003.

The reports may also be faxed to (916) 323-3350. If you have any questions regarding this
report, please contact Ms. Ivec at (916) 322-1483.

~~~.~~

William L. Alameda, Chief
County Medical Services Program Unit

Enclosures

cc: Ms. Sherrie Ivec
County Medical Services Program
Department of Health Services
1800 Third Street, Room 100
P.O. Box 942732
Sacramento, CA 94234- 7320



CMSP ELIGIBILITY EXPENDITURES

FISCAL YEAR 2001-2002

2ND QTR
12/31/2001

3RD QTR
3/31/2002

AMOUNT REMAINING
IN ALLOCATION (+1-)COUNTY 9/30/2001 6/30/2002 TOTAL ALLOCATION

Amador $33,922 $31,763 $31.118 $27,692 $124,495 $135.081 $10,586

Calaveras $47,950 $46.044 $45.373 $73,285 $212,652 $139,210 ($73.

$279.618 $263.076 $192.089 $224.179 $958.962 $960,331 $1,369

$62.005 $99.803 $84,042 $108,437 $354.287 $381.238 $26.951

$20, 153 $24, 124 $27 ,225 $28.258 $99.760 $120,093 $20,333

$254,216 $300.379 $3421684 $377,538 $1,274,817 ($315.290)~$959.527

$138,683 $227,377 $105.130 $314,217 $785,407 $1.054.453 $269.046

$28.130 $29.088 $31,988 $22.780 $111.986 $149,133 $37, 147

$89.471 $97.811 $91.064 $217 ,238 $495,584 $319,810 ($175,774)1

$33.298 $33.620 $35.912 $35,635 $138,465 $147,783 $9.318

$1.863 $3,946 $1.633 $3, 158 $10,600 $9.593 ($1.007)1

$463,331 $485.504 $523,488 $544.259 $2,016.582 $1,916,832 ($99.750)1

$82,491 $67,941 $71,450 $97.009 $318,891 $332,801 $13,910

$128.618 $67,104 $176,893 $141,365 $513.980 $513.518 ($462)1
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COUNTY MEDICAL SERVICES PROGRAM
AMENDED ELIGIBILITY EXPENDITURE REPORT

FOR THE STATE FISCAL YEAR 2001-02

QUARTER

AMOUNT FROM DHS WORKSHEET $

CORRECTED AMOUNT $

SUPPLEMENTAL CLAIM DATE:

SUPPLEMENTAL CLAIM AMOUNT $

REVISED TOTAL FOR THIS QUARTER $

QUARTER:

AMOUNT FROM DHS WORKSHEET $

CORRECTED AMOUNT $

SUPPLEMENTAL CLAIM DATE:

SUPPLEMENTAL CLAIM AMOUNT $

REVISED TOTAL FOR THIS QUARTER $

I certify, under penalty of perjury, that the amounts shown above are correct and accurately
reflect the information which has been submitted to the State Department of Social Service
on regular and supplemental (adjusted) Administrative Cost Claims.

(Printed Name/Title) (Signature) (Date)
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